e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  KO1118 Secretary of State
1. Entity Name
ok 3 ok
BRYMAR FINANCIAL GROUP, INC. 05-19-2002 90024 036 ***150.00
Principal Place of Business Mailing Address
1191 E. NEWPORT CENTER DR. 1191 E. NEWPORT CENTER DR.
PH-B PH-B
B — | ANRRTRTRORTERNN
2. Principal Place of Business 3. Mailing Address Imlm I" Im“'"’“"' " I { m
Same Same
Suite,'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
Same . , Same 650018496 Not Applicable
Zip v Country Zip Country . . 33_75 Additional
Same Same Same Same 5. Certificate of Status Cesired O Fee Required
62 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m BRI w mr e el ™t tmoimsm s e — Name. . - Y ADY e Sweeel o e -

S — Weinberg, Daniel 3.

=R B NS E pe. #103

WEINBERG, DANIEL J.
1181 E NEWPORT CENTER DRIVE PH-B
DEERFIELD BEACH FL 33442

“Y  Deerfield Beach: FL | “"$%54>

8. The abo%tity submils.thig statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of regl?%red agent and titla if appﬂcg%, (MOTE: Ragistared Agent signature requirad when reinstating) DATEL \
9.‘-This corporalion fs eligible to satisfy its Int§gible LE NOW!!! FEE IS $150.00 10. Election Campaign J;inanéing ! $5.00 May Bo
* - Jax thng rgqulrement and elects to do so. A ay 1, 2002 Fee will be $550.00 - Trust Furd Contribution. 0 Add.ed . Fezas
- - (See criteria-on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ elete TITLE PSTD [T Change [ Addition
NAME WEINBERG, DANIEL J. NAME Weinberg, Daniel J.
sTrecT ADDRESS | 1191 E NEWPORT CENTER DRIVE, PH-B STREETADDRESS [ 191 F . Newport Ctr. Dr. #103
omv-st-zp | DEERFIELD BEACH FL 33442 urY-st-ap eerfield Beach, FI. _33442
TTLE [ celete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZIP
TITLE [ peleie TILE [ change [ Additicn
L conm e WANE o e e . .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repdit ofSsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or tNg receNer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altadigment With an addre ith gll other like empowered.
-'\ itz ‘\\\\\03\ N W KK
SIGNATURE: S NN E D \
smnnWmumsoma%n DIRECTOR NRED) Daytime Phore # o

CR2E034 (9/01)




